AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e I
I‘.TMENT O e o '!L'An-jf_,z_ﬁlmary Registration District No. (o 02— Registrar's Qb -_----80

Registration District No. . _____£_J £ __ Primary Registration District No. { &7 =777 | = T3
AMENDED A ine
AR ozt .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN . ST . H
8 - a Y Jackson a. STATE Mo. b. COUNTY JaCkSOH admission)
% a ﬁ? b. ccl)g {if outsida corporate limits, give TOWNSHIP only) Langth of stay in 1b <. %TRY , Tnside Limits
2 e~ TOWN : TOWN . Y N
g [ Kansas City 58 vrs. © Kansascity s No D
— | c. FULL NAME OF {If NOT in hospltal, give tocation} Inside Limits d. STREET (F cutsid¥, give location) Rezide on Farm
= c!zN ':*.%5:7%3?%0» M h H tal Y N ADDRESS Y N
5 enorah Hospita = MO 115 E. 66 St. Terr =0 N O
i 28
3. NAME OF DECEASED First Middle Last 4 DATE Month Day Year
{(Type or print) OF
Arthur H. Elliott DA Feh 12 1961
5. SEX é. COLOR OR RACE 7. Married ﬁ Never Married [ {8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR {F UNDER 24 HR
. Widowed Di ed Months | Days Hours Min.
Male White idowed (] woreed O (Dct, 13, 1842 78 | |
10a. USUAL OCCUPATION (Give kind of work done { 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
W during tof w life, even if r nrnd) ‘
R i s PR e h Traders Nat!l.Bank Aurora, Mijssouri LS A
13a. FATHE 13k, " T4. NAME OF HUSBAND OR Wi
= | > Ho ai”?"oste_r Elllott- HRHE PRy e 4 s
Q1 1.3 ! 3 Elliott . Hrknowsa- Verna An i
w — 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address . 0.
< {Yes, no, or unknown)] (If yes, give war or dates of service} .
<l |< v | Verna A. Elliott, 115 E. 66th Terr.
% [l b= "18. CAUSE OF DEATH {Enter only one cause pur lina for (a), {&), and (ch INTERVAL BETWEEN
o g z PART t. DEATH WAS CAUSED B ONSET AND DEATH
ol |88 |2 IMMEDIATE CAUSE {a) 1& 522 -
oll|g4 2 Q)
=Eas 8
o ui | o =] Conditions, if any, DUE TO (b)
1n 't}-, which gave rise 1o
212 sbave cause (a),
I i< stating the under-
= lying cause last. DUE TO (¢)
g z PART II. OTHER SIGNIFICANT coNomoNs CO, RIBU‘I’ING TO DEATH but not related fo the tarminal PART IIl. If deceased was female was
] g disease conglitiop given in PART | thera a pregnancy in last 90 days.
§ § [DYes I 0O Ne IDUnImown
g +2 = | 75 WAS AUTGPSY | 20a, ACCIDENT  SUICIDE  HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 11 of item 18.}
|5 + & PERFQRMED? =} a (o]
2 3 ol YES@® NOO
. - &
< | El S| 2 TIMEGF  Fouf  Month, Day, Year
3 or 5 INJURY am.
= =1 B p.m.
e — I .* | Z0d. INJURY OCCURRED e, PLACE OF INJURY (e.9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
© ol R WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
s rafl Jar] NOT WHILE AT WORK [
2 [7] [os)] c" =
l ui [2 g 21. | attended the deceased fro , b E&»ﬁa—é‘—‘“" lats saw hlm alive
a ‘a P ath A H ‘/ A m on the date star and to the best of my knowledge, from the cambes stated.
= @
8 g o '8 1 ~ (Degree or fitle} 22b. ADDRESS 22c. DATE SIGNED
T|O /A K‘ md
5l Bl S LA THsRNGTY sanel Pue. M el
< 23a. BURIAL, C JTICN, | 23b. DATEY = T3 NAME OF CEMETERY OR CREMATORY I.OCAI'IC)N {City, fown, or counry) {State)
N S| ¢ REMOVAL (Specify)
g Sl Birial nre Mt. Moriah Kansas City, MlSSOlll"l
= < | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3
& > Stine (o
Elgld [& & McClure K.C.Mo.| Z - /S -le/
'_|

{Licensed Embalmer's Statement on Reverse Side)




e i -
'

STATEMENT BY LICENSED EMBALMER .-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No. i |
working under my personal supervision.

Student Signed ~1/W§Z// . |

A_Signat.ure of Student Embalmer .
N . Licensed Embalmer No 7 7// %/
< ) - P. O. Address '/h.‘/' ff W

y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






